
REQUEST FOR REPAIRED OR REBUILT
SALVAGE VEHICLE EXAMINATION

LES 022A  06/16/2006

Purpose:          Use this form to document an examination of a repaired or rebuilt salvage vehicle.
Instructions:    Present the completed form, receipts, and supporting documents to the DMV agent. A statutory fee is

required for all salvage vehicle exams.

OWNER/COMPANY INFORMATION
COMPANY'S/INDIVIDUAL'S NAME

REBUILDER'S CERTIFICATE NUMBER

ADDRESS CITY STATE ZIP CODE

ADDRESS WHERE VEHICLE IS LOCATED (if other than above)

CONTACT PERSON'S NAME TELEPHONE NUMBER

(            )

VEHICLE INFORMATION
(All information below must be completed prior to examination.)

MAKE YEAR MODEL

IDENTIFICATION NUMBER (VIN)

VEHICLE COLORS (top/bottom) VA SALVAGE CERTIFICATE NUMBER

CUSTOMER'S NOTES

CAR PARTS
(Replaced/Repaired)

REPLACED REPAIRED REPLACED REPAIRED REPLACED REPAIRED
Left Rear Door or Skin  Front Bumper  Engine

Grill  Transmission

Hood

Right Rear Door or Skin
Left Rear Door/Side Glass  Frame

Left Fender Right Rear Door/Side Glass  Front Suspension

Right Fender Rear Window Glass  Rear Suspension

Radiator Support Left Rear Quarter Panel  Floor Pan

Left Inner Fender/Apron Right Rear Quarter Panel  P/U Cab

Right Inner Fender/Apron Deck Lid  P/U Bed

Left Front Door or Skin Rear Door or Skin (S/W or Van)  Back Cab Panel

Right Front Door or Skin
Rear Door or Glass (S/W or Van)  Seats

Windshield Glass Rear Body Panel  Interior

Left Front Door Glass
Rear Bumper  Wheels/Tires

  List Other

Roof Skin or Assembly  Dash Panel/Pad
Right Front Door Glass

CERTIFICATION
I certify and affirm under penalty of perjury that the facts contained herein are true, accurate, and valid; that I purchased the vehicle and
possess a properly assigned Certificate of Title as required in Section 46.2-1604 of the Code of Virginia; that the vehicle has been rebuilt or
repaired using those parts so indicated herein; that I have in my possession a title or bill of sale for the parts used; that no other
replacement of parts was made; and that I have not knowingly made a false statement.  (False statements made herein are punishable
pursuant to Section 46.2-105 Code of Virginia.)

INDIVIDUAL'S SIGNATURE DATE (mm/dd/yyyy)INDIVIDUAL'S NAME (print)

DESCRIPTION OF REPAIR (Circle number to indicate repair area.)


DESCRIPTION OF REPAIR (Circle number to indicate repair area.)
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OWNER/COMPANY INFORMATION
OWNER/COMPANY INFORMATION
COMPANY'S/INDIVIDUAL'S NAME
REBUILDER'S CERTIFICATE NUMBER
ADDRESS
CITY
STATE
ZIP CODE
ADDRESS WHERE VEHICLE IS LOCATED (if other than above)
CONTACT PERSON'S NAME
TELEPHONE NUMBER
(            )
VEHICLE INFORMATION
(All information below must be completed prior to examination.)
VEHICLE INFORMATION
(All information below must be completed prior to examination.)
MAKE
YEAR
MODEL
IDENTIFICATION NUMBER (VIN)
VEHICLE COLORS (top/bottom)
VA SALVAGE CERTIFICATE NUMBER
CUSTOMER'S NOTES
CAR PARTS 
(Replaced/Repaired)
Car Parts Replaced/Repaired
REPLACED
REPAIRED
REPLACED
REPAIRED
REPLACED
REPAIRED
CERTIFICATION
Certification
I certify and affirm under penalty of perjury that the facts contained herein are true, accurate, and valid; that I purchased the vehicle and possess a properly assigned Certificate of Title as required in Section 46.2-1604 of the Code of Virginia; that the vehicle has been rebuilt or repaired using those parts so indicated herein; that I have in my possession a title or bill of sale for the parts used; that no other replacement of parts was made; and that I have not knowingly made a false statement.  (False statements made herein are punishable pursuant to Section 46.2-105 Code of Virginia.)
I certify and affirm under penalty of perjury that the facts contained herein are true, accurate, and valid; that I purchased the vehicle and possess a properly assigned Certificate of Title as required in Section 46.2-1604 of the Code of Virginia; that the vehicle has been rebuilt or repaired using those parts so indicated herein; that I have in my possession a title or bill of sale for the parts used; that no other replacement of parts wasmade; and that I have not knowingly made a false statement.  (False statements made herein are punishable pursuant to Section 46.2-105 Code of Virginia.)
INDIVIDUAL'S SIGNATURE
INDIVIDUAL'S SIGNATURE
DATE (mm/dd/yyyy)
DATE (mm/dd/yyyy)
INDIVIDUAL'S NAME (print)
INDIVIDUAL'S NAME (submitting this form. print)
DESCRIPTION OF REPAIR (Circle number to indicate repair area.)
DESCRIPTION OF REPAIR (Circle number to indicate repair area on the vehicle schematic below.)
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